ON April 1, 1937, S. G., male, aged 37-a railway fireman on a night shift-noticed a slight swelling on his face, over the left side of the mandible. There was no pain and the inside of the mouth felt normal.
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President-FRANK J. PEARCE, L.D.S.E. [October 25, 1937] A Case of Acute Myeloid Leukaemia Bv EVELYN SPRAWSON, M.C., D.SC., M.R.C.S., L.D.S.E. ON April 1, 1937, S. G ., male, aged 37-a railway fireman on a night shift-noticed a slight swelling on his face, over the left side of the mandible. There was no pain and the inside of the mouth felt normal.
On April 3 he noticed an irritating sensation in the gums, in the region of the mandibular left first permanent molar. His appetite began to diminish, and he vomited on taking food; he felt ill and did not go to work.
On April 4 the mandibular gum was swollen; the margins round the teeth were dark in colour, and there was a brownish sanious discharge from them. The patient felt tired and attributed the feeling to loss of sleep.
On April 5 the swelling over the mandible increased and the gum on the left side of the maxilla began to be affected. He was referred to a dental surgeon who saw him about 10.30 a.m. The mandibular left second premolar and first permanent molar were found to be loose and there was a swelling over the buccal aspect of the adjacent gum and bone, resembling an alveolar or parodontal abscess. The swelling was not discoloured, and with the exception of the last molar, the teeth were not carious. An appointment was made for the extraction of these teeth, at 2.30 p.m. on the same day, but by that time a profound change had taken place, and the mandibular swelling was becoming black, so the patient was referred immediately to the London Hospital and attended the Dental Department next morning (April 6).
The gingival margin around all the mandibular teeth was greyish-blue and necrotic, but the main mass of the gum was normal in colour, except on the buccal aspect of the left side of the mandible where the swollen portion was black. The gum margin round the maxillary Jeft teeth was also affected, but not so severely. There was no pus or discharge at that time, and the patient disclaimed any feeling of lassitude, except such as he %ould have expected after two days' broken sleep.
He looked ill, but not anaemic o4 cyanosed. The unaffected portions of the gumsand also the lips, mucous membranes, and face-were of a good colour; all the teeth were rather mobile, as in advanced parodontal disease, the breath was offensive, and the swelling on the mandible was tender to pressure. There was no enlargement of glands, nor were there any heemorrhages on the body. The past history did not disclose anything relevant. Erythrocytes 3,900,000; Hb. 80%; C.I. 1-02. Leucocytes 53,600 (poly. neutros.
12-5%; poly. eosinos. 0-500; small lymphos. 4%; large lymphos. 11-5%; large hyals. 0-5% ; myeloblasts 71%). Platelets very scanty.
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The temperature was 1020 F. and the pulse-rate 120. The patient was therefore admitted into hospital, where his spleen' was found to be palpable two inches below the costal margin.
A further blood-count showed an increase of myeloblasts to 76%, and a reduction of hmoglobin to 67 %. : Erythrocytes 3,300,000; Hb. 67%; C.I. 1-03. Leucocytes 91,500 (poly. neutros. 0.5% ; small lymphos. 6%; large lymphos. 7 % ; large hyals. 4-5 % ; transitional neutros. 2%; neutrophilic myelocytes 3-5%; myeloblasts 76%). Slight poikilocytosis and anisocytosis. Cultures from the gum margin disclosed nothing relevant. S. G., 7.4.37.
Acute myeloid leukEemia.
The patient died on April 10, of bronchopneumonia. The black area on the buccal aspect of the gums had then extended freely on to the adjacent cheek.
The illustration shows the appearance on the day after admission.
[A specimen taken from the left molar region was shown]
; 1 ,. ,,. >~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ [November 22, 1937] Infection of the Salivary Glands By REGINALD T. PAYNE, M.S., M.D. F.R.C.S.
IN view of the wide nature of my subject, I propose to confine myself to a consideration of pyogenic infections of the salivary glands and to exclude the chronic infections due to tubercle, syphilis, and actinomycosis, and the virus infections such as mumps. Many of the infections of the salivary glands are secondary to dental disease and many cases closely simulate dental disease. The newer methods of investigation have enabled this branch of stomatology to be approached along more exact lines, with consequent greater accuracy in diagnosis and treatment.
The present paper is based upon a series of 208 cases of infection of the salivary glands (117 parotid; 91 submnaxillary) which have come under my personal care or observation.
